SYSTEMATIC X-ray examination has altered entirely the surgical treatment of fractures, and it has also shown conclusively that it is much harder to mend the fracture than to break the bone. The great danger in operative treatmnent is sepsis, as this is much more liable to occur while there is injtiry to the soft pat-ts and bruising of the skin. The bone most commonly operated upon is the tibia, and, although the operation seems easy because the bone is so near the skin, this very fact increases the risk of injury to the skin and the liability to sepsis. The after-treatment of the case is the same as the first, or ordinary method, except that provision must be made for the dressing of the wound.
The treatment of compound fractures follows the same lines, except that it is very important to purify the skin arouftd as well as the wound.
If the bones go into perfect position and the opening is only a small one, it can be treated as a simple fracture, except for the necessary dressing. If the bones do not come into position, then an immediate operation can be carried out and the bones plated or wired as necessary. Sufficient drainage must be allowed for and the whole of the inside of the wound thoroughly purified.
According to the statistics of some cases treated over a number of years, those that were operated upon immediately appeared to be more likely to become septic than the cases that could be purified and covered up and treated as a simple fracture.
I take it that the reason for this is that the wound in the skin is nearly always very much larger in the cases that require operation, and there is much more likelihood of sepsis having already entered.
There are three uncommon complications which are occasionally met with. The first is delayed union, or " soft union," when the bone, though apparently quite firm, bends when the patient begins to use it after the full time for uniting has been allowed. In cases of fracture of the femur I do not allow the patients to walk under ten weeks at the earliest, usually three months, and then only when an X-ray photograph shows plenty of bony callus.
The second complication occurs when the injury to the bone affects the periosteum more than the bone itself. It nearly always comes on from direct injury, and is called myositis ossificans traumatica. This is due to the osteoblasts growing in the tissues outside the bone and producing a hard, tender, bony swelling. This is usually misdiagnosed as sarcoma, but in every case that I have seen severe massage had been carried out almost immediately after the injury, and directly the massage was stopped and the patient put at rest the swelling commenced to subside, though some bony thickeniing always remained.
The third complication is Volkmann's ischaemic contracture. This is nearly always seen in the fore-arm, and is due to haemorrhage in the tissues combined with too tight splinting, or flexion of the elbowjoint producing stagnation in the bloodsupply.
The pathological condition finally produced appears to be fibrosis of the muscles, nerves and vessels. It may recover with continuous treatment by massage and electricity, though it often takes two or three years, and in some cases is permanent.
EDITORIAL NOTES.
THE Royal Institute of Public Health is holding its Whitsuntide Congress at Zurich front May 15 to 20, I929. An attractive programme has been arranged. After the Congress, arrangements have been made to visit large numbers of interesting places in Switzerland, Austria and Germany. Many of the Spas in Czechoslovakia are included in the itinerary and also a visit to Dr. Rollier's clinic at Leysin.
The Institute is also arranging a Christmas-
